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Deparimenm ol the Treasury
Intcrnal Ravenue Survice

Political Organization
Notice of Section 527 Status

OMB No. 1545-1693

EEXH]  General Information

1 Name of organization

Employer identification number

Citizens for Noland 37 | 1269751
2  Mailing address (P.O. Box or number, street. and room of suite numbar)
P.0. Box 77<
City or town, state, and ZIP code
Blue Mound, Illinois 62513
3 E-mgil address of organization
4a Name of custodian of records 4b Custodian's address
J. William McChristy, Treas. B0 Box 200 e e
Blue Mound, Illineois 62513
Sa Name of contact person 5b Contact person’s address
B0 Box TT e e
Helen Albert
Blue Mound, Illinois 62513

6 Business address of organization (If differenl from mailing address shown above). Number, street, and room or sufte number

P.0. Box 77

City or town, state, and ZIP code

Blue Mound, Lllinois

62513

WPurpose

B
7 Describe the purpose of the organization s -’tf\/ ,
; . . . . R LW
To elect and retain N. Duane Noland: .. itSom SORREe
L By e -
............................................................................................................. JUL.Z 4?&?
o Sl
LI
............................................................................................................... U oo
BT List of Al Related Entities (see instructions)
8a Name of rulaled entity 8b Relationship Bc Address
For Paperwork Reduction Act Notice, see page 4. Cat. No. 30405V Fam BB71 (7-2000)
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List of All Officers, Directors, and Highly Compensated Employees (see instructions)

9a Name 9b Title 8c  Address

Howard Brown Chairman |- 855 East Lakeshore Drive . . . ...
Decatur, Lllinois 62521

J. William McChristy Treasurer L Pe0a Box 2000

Blue Mound, Illinois 62513

Sign
Here

Under penallies of perjury, | declare that the organization named in Part | is tu be tealed as an organiration described in section 527 of the internal
Revenue Cade, and that | have exaniined this notice, including accompeanying schedules and statemients. and to the best of my knowiedge and belief,
it is true, cofect, And complete.

’ SQ Wf. %@%‘?J ; fﬁ(w } f;L IS 0p0e

'ﬂlure uf authorized official Date
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